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TOWN OF ELSMERE – PLUMBING PERMIT APPLICATION 

All plumbing permits must be applied for by a master plumber currently licensed with the Town of 

Elsmere. A signed contract between the contractor and the customer must be included with this 

application along with an approval letter from the owner if the work is being done for a tenant. (Please 

print legibly in ink.) 

Job Address: _____________________________________ Date: _____________ 
Property Owner: __________________________________ 
Address: ________________________________________ 
Contractor: ______________________________________ Contact No._________ 

> Is this property: Residential Commercial Legalization 

> Select on of the following: New Building Addition Replacement Repair 

Base 1st Fl 2nd Fl 3rd Fl Base 1st Fl 2nd Fl 3rd Fl 

BASIN 3-COMP SINK 

WATER CLOSET GREASE TRAP 

BATH TUB FLOOR DRAIN 

SHOWER SERVICE SINK 

URINAL GARBAGE DISP 

SINK WATER HEATER 

DISHWASHER GAS CONNECT 

HAND SINK DRINK FOUNT. 

PLEASE CICLE ONE OF THE FOLLOWING IF APPLICABLE: 

WATER SERVICE CURB TRAP BLDG DRAIN BLDG SEWER TO CURB 

BLDG SEWER TO STREET SEWER CONNECTION STORM CONNECTION STREET OPENING 

> Are you replacing any curb or sidewalk as part of this job? Yes no 

If yes, number of blocks ______, Size ___________ (4” stone/4” concrete per block), how many feet of curb 

________ (must be according to DELDOT spec). 

Additional information of comments: 

** Permit fees will be double if work begins before permits are issued. Prior to enclosing or covering any 

work, a Code Enforcement Officer must be notified for inspection. All work must comply with the 2000 

international plumbing code referenced in the Town of Elsmere Code. ** 
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Contractor’s Signature: X___________________________________________________
 

Cost of Job: $_________________________ License Number: __________________________
 

Anticipated Start Date: ________________________ Completion Date: _________________________
 

~ INTER-DEPARTMENTAL USE ONLY ~ 

PARCEL NUMBER: 1900-______________________ PERMIT NO.: PL-0___________ 

PERMIT FEE: $_______________________ (or) DOUBLE FEE: $_____________________ 

TAX CHECK: OK Delinquent DATE CHECKED: ____________ BY: ______ 

APPROVED NOT APPROVED 

Code official: X___________________________________________ 

Date: ___________________________ 

Comments: 

Date Paid: ____________ Rec’d By: _____________
 

Method of payment: Cash Check (#__________) Other
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